—— _: _ :
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '—-63—01*?288

- DEPARTMENT DF PUBLIC HEALTH AND WELFARE ) STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. .o ceen. . —Primary Registration District No. S-Q—Jy—-ﬂwilmr" Ne. —j—z-o—

ON THIS STUB
i. PLACE OF pii]ﬁE M”I 8 lgﬁ 2, USUAL RESIDEMCE {Where decessed lived. If institution: Residence before

VS 300 a. COUNTY St . Franc 01 8 [ STAm s souri b. COUNTY st . Francoidsiuion)
Rev. 4/59 b. Cc’:? {I¥ cutside corporates limits, give TOWNSHIP only} Length of stay in 1b . CITY Tnside Limits

OR
TowNBonne Terre TowN  Rivermines Yo R No

c. FULL NAME OF [I1f NOT in haspital, give focation) Inside Limits d, STREET (If cuiside, give location) Raside cn Farm
HOSPITAL O ADDRESS .

INSTITUTION Bonne Terre HOSDQ Yesg Ne [J 18 Pine St. Yes [ Noq

3. NAME OF DECEASED Flrsf Pl Middla Last 4. DATE Month Day Yeaor
{Type or print) 2

EINESS M. KAISER | offm april 27, 1963

5. SEX 6. COLCR OR RACE 7. Married X Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Wi Di . s H Min,
Male White idowed [ ivorced [] 5/5/1918 44 mh 2!2 ours | in
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
duri o3t of working life, even if retired) .
uring m s Lead Mining Rivermines, io. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

E;Q;g Kalser Effie H. Reeves Clars Coplin Kalser

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 _canial ccamtv aim, |17, INFORMANT Address

(Yos. o g grkaowe) | vos, aive war o dares of sery Mrs. Clara Kaiser Rivermines, Mo.

| 8. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B CQNSEY AND DEATH

IMMEDIATE CAUSE {a) Infarctbn of myocardium 2 or 3 hri

.

_‘M
M#a

DATE AMENDED

DOCUMENT

Conditions, ¥ any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART IlI. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
' lDYasIDNoJ'DUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 2¥o. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED?, O [ a
YESO NOR

20¢c. TIME OF Hour Month, Day, Year
INJURY 8.m.
p.m.

20d INJURY CCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, office bidg., ete.)

-‘;-NOT WHILE AT W'(:)‘RK O . '
21 ¢ anendad the deceased fpm u'-27-63 Ll'-z.? 63 and leat saw :,m alive on u'-27-63

ed a 00‘ P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

D or title) 27b. ADDRESS 22<. DATE SIGNED
‘EL;@ZKJL Bonne Terre, Ho. ' 4/29/63
33b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State]

4[50[1963 Perkview Cemetery Farming;pn, MO.
RESS ;

25. DATE RECD., BY LOCAL REG.
N

SHOULD READ

TYPEWRITER RIBBON

24. FUNERAL DIRECTOR

Murphy L. Sparks Flat River, Mo.

{Li d Embslmer'd/St t on Re Side)

BY AFFIDAVIT OF

ITEM NO,




€961 32 AV

S s
FRUIS B W

STATEMENT. BY LICENSED EMBALMER

"1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

-Signature of Student Embalmer

GuUi\av Note: The:above:MUST BE SIGNED BY THE LICENSED. EMBALMER in his:OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of ‘license). .
If embalmed by a STUDENT he also shall 5|gn in hls OWN handwrmng .
* If this® body’ls not embalmed fact should be o stated above. ™ el
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